MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-63-018431
DEPARTMENT OF PUBLIC. HEALTH AND WELFARE ATE FILE NUMB|
DO NOT WRITE AMENDED R.gmr,F. Ptﬂﬁ,'h M u,‘: 3;5:/% rimary Registration District No. _______o Q___...Ragimar'l No. __&94—- . STAT -

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDEN.CE (Where deceased lived. If institution: Residence before

a. COUNTY St. Louis . a. STATE MiS 8 ouri‘- COUNT\‘St. LOU.iS admission)

b. CITY (if outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

o St, Louis County 3 Months | 1 Berkeley Yol NeD

<. FULL NAME OF in_h; hon)H me Inside Limits d_.‘ STREET . {If cutside, give location) Reside on Farm
e (SEIRIErey o Home | | ™™™ 4905 Bessemer 0 b,

3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year

(Type or prini) OF .
Mary E. Aubuchon oeam April 17, 1963
5. SEX 6. COLOR OR RACE 7. Married (], NeVer ‘Married [1 [8. DATE OF BIRTH | ¥ AGE (last birthday) { IF UNDER | YEAR IF UNDER 24 HR
Female White widiwed O piverd 0 [8)1)1880| 82 Werta | o | Hours [ M.
10a. USUAL OCCUPATION (Give .kll'ld of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state:.or country) | 12. CITIZEN OF WHAT COUNTRYA
during mK' of ¥frkmg life, even if retirad) At Home i Floris sant MO . U R S . A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Emil Pearia Louise -Bressette The Late Frank Aubuchon
15. WAS DECEASED EVER.IN U.5. ARMED FORCES? - 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass 5
(Br. na, or unlmuwn)l of VONI- give war or dates of Ray- ‘Aubuchon 9101 Guthrie

(]
18. CAUSE OF DEA'IH (Enher only vne cause per line INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: W . ONSET AND DEATH
_ IMMEDIATE CAUSE (a) (,() Le M W/égﬁ% M

Conditions, if any,] DUE TO (b)

VS5 300
Rev. 4/59

14009
2 if.o rob

DATE AMENDED

DOCUMENT

which gave rise to
shove cause [a),
stating the under-
Iying cause  last

DUE TO (c}
" PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART N, If decessed was female was

dlsez condition given in PART | () . there & pregnancy in last 90 days:
r[] Yes .{—E@lo l [0 Unknown

19, WAS AUTOPSY, | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
Mgt 0 o o

Toc, TIME OF  Houl Month, Gay, Yerr |
T INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.., in or Ibz.l-ll home, | 20f. CITY; TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [3 c ) N

. 2 /) .
- - .
21. | attended the deceased ﬁonm_—%—. TQWMM last saw :f,:, alive GNMLZL
Death occurred at- é; 4 3-— on the date stated above, and to the best of my knawiedge, from . the causas stated,
224, SIGNATURE ’ - i — - - 22b. . ADDRESS c. DATE SIGNED|
' ' M ' “5 s f W /73

23a. BURIAL CR TION, . DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or cnunry} (513}
Burial " 8t." Ferdinand Cemeterjy Floris sant,

—Burial . .
24 FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. LO GISTRAR'S SIG TURE
Collier Mortuary, St. Ann, Mo, f g -g W /)?”

(Licensed Embalmer's Statement on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by A Student Embalmeﬂ No.

o

working under my personal supervision. ’ )
Student, _ : Signed M %"

Signature of Student Embalmer
Licensed Embalmer No. 3 3 ‘? R

P. Q. Address.d ,2 ‘@A,_I ‘»Zd.

Nota: . The above MUST BE SIGNED BY THE: LICENSED EMBALMER in his’OWN HANDWRITING. (Failure to comply
with the above.constitutes grounds for revocation of license).

If embalmed ‘by a STUDENT, he alsa shall sign in his OWN handwrmng
If this body is no'r embalrnecl fac? shou!d be s0 stated above
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